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OUTLINE

üReview of handouts

üBackground and process to date

üQuality strategy framework

üProposed quality measures

üOpen discussion



WHY QUALITY MATTERS

üThe quantity of health care received (number of tests, number 
of visits) is not always correlated with effectiveness or impact

üSome health care services are very impactful and their 
delivery should be ensured

üSome insurance companies support providers in providing 
high quality care better than others



HOW DO WE MEASURE QUALITY?

Quality measure = 

*Definitions of the numerator and denominator can be controversial, 

measures are typically vetted and endorsed by national organizations

Number of people that received a 

service or had an outcome (numerator)

Number of people eligible for a 

service or outcome (denominator)



LDHAND QUALITY MEASURES

üMonitored measures: Quality measures that are reported by 
Medicaid managed care organization to LDH

üIncentivized m easures: Quality measures with direct 
financial implications to Medicaid managed care organizations  

Á1% (~$60 million) withhold, can be earned back for 
meeting targets or improving from previous year



TIMELINE FOR QUALITY MEASURES UPDATE 

Event Date

Internal Review and Rapid, Preliminary 

Stakeholder Feedback 

October ðNovember , 2018

Presentation to Quality Committee and 

Measures Refinement

November ðDecember, 2018

Draft Quality Measures Available to 

Public

January 2019

Statewide Stakeholder Input Process February 2019

Finalize Quality Measures April ðMay 2019

New Managed Care Program Readiness August ðDecember , 2019

New Managed Care Program Start January 2020



QUALITY OUTREACH

7

Medicaid Quality 
Committee and 

Subcommittees Members

One-On-One Meetings with 
Committee Members, 

Providers and Stakeholders 

Medicaid Quality Public 
Forums held in Alexandria, 
Baton Rouge, New Orleans, 
and Shreveport throughout 

February

ElectronicQuality Measures 
Survey to Quality Committee 

and SeveralProviders

LDH Secretary and all Sister 
Agencieswithin LDH 





THREE PRIMARY AIMS

Better Care : 

Make health care more 

person -centered , 

coordinated, and 

accessible so it           

occurs at the                          

òRight Care , 

Right Time , 

Right Place.ó

Healthier People , 
Healthier 

Communities : 

Improve the health of  
Louisianans through 

better prevention and 
treatment and proven 

interventions that 
address physical, 

behavioral and social  
needs.                                          

Smarter Spending : 

Demonstrate good stewardship of public 

resources by ensuring high -value, efficient 

care.





GOALS FOR TODAYõS DISCUSSION

ÁEngage providers to build shared focus on quality

ÁIdentify which measures should be included in the quality 
measure set

ÁIdentify measures to be incentivized



GUIDING PRINCIPLES FOR MEASURE 
SELECTION

Careful balance:

*Comprehensive versus focused

*Process/treatment versus outcomes -oriented

*Pre -specified/validated versus òhomegrownó



POPULATION GROUPS
üAdult 

üPediatric 

üReproductive and Maternal Health

üBehavioral Health Measures

üEmergency Medicine Measures

üCare Process Measures



DISCUSSION QUESTIONS

üWhat measures are missing?

üWhat measures are not necessary?

üWhat do you think about the use of òhomegrownó 

measures in addition to those proposed?

üWhat do you think about the number of measures 

(62) in total?

üHow many measures should be incentivized? 




























